Form CPF M 102: Campalgn Fmance Report

Mumcxpal Form
- Office of Campaign ; and Politieal Finance

s i UANIY A 950

- File with:
City or Town Clerk or Election Commission

‘Please print or type’all information, except signatures.

Fill in dates: Month . o Date A : ‘ onth - . .. Dat Year ,
ReportingPeriodBeginning Tﬂwf A &»:a Ending L2, m,g,&/ gr ozdfd

Type of report: (Check one)
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(  SUMMARY BALANCEINFORMATION: \ W
- Line 1: Ending balance from previous report  $_"{ [ 94 1t |
~Line 2: Total receipts thls penod (page2 line 11) 8 3 24 L0
Line 3: Subtotal (line 1 plusline2) ‘ ' $0349,1%
- Line 4: Total expendxtures this period (page 3linc14)  §_ ) 86 20
‘Line 5: Ending balance gine 3 minus line 4) 873 .5b
' Line 6: Total in-kind contributions this i{e'riéc'l'da;ée'é" s
Line 7: Total (all)- outstandmg liabilities (page 4) L -
\* Line 8: Name ofbank(_s) used ;(Lf)"\"zpvv)/‘»ls‘ gmk '
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g centify that 1 have examined this report mcludmg attached schedulx and it'is, to the best of my knowledge and belief, a true and complete . statement of all campaign.
finance actwnty, including all contributions, loans, receipts, expenditures, disbursements; in-kind contributions and liabilities for this reporting period and represents the
campaxgn finance activity of all persons acting under the authority or-on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. :
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FOR CANDII)ATE FILINGS ON LY (CANDIDATE MUST SIGN BELOW)

(Aﬂ'id:mt of Candidate. (check 1 box. only) . \
[J Candidate with-Committee and no activity mdependent of the committee :
‘| certify that T have éxamined this report including attached schedules and it is, to the best of my knowledge and behef a true and complete statement of all campaign |
finance activity, of all persons acting under the authority or on behalf of ‘this. committes in accordance with the requnremenls of M G.L. ¢ 55 l have not recmved any
contributions, incurred any liabilities nor made any expenditures. on my. behalf during this reporting period, " : .

'] Candidate without Committee OR Candidate with independent actlvlty filing separate report ) '

| 1 certify that T have examined this repon including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
| finance activity; mcludmg contributions, loans, receipts, expenditures, dnsbumenm\s, in-kind contributions ‘and liabilities for this reporting period and represems the
R campmgn finance activity of all persons acting under the authority or on behalf of this.committee in accordance with the requirements of M.G.L. ¢. 55,
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Candidate signature (in ink) Dhte o ' )




SCHEDULE A: RECEIPTS

- ,M G.L c 55 requires that the name and reszdentzal address be reported in aIphabetlcaI order, for all receipts
~over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize, those receipts over 850. In addltlon, the occupatzon and employer must be reported for aIl persons who

cor'rrzbuze ' :

$200 or more in a calendar year.

- This page may be copied if addmonal pages are reqmred to report all receipts. Please mclude your commxttee name and a page

~ number on each page.
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| Line9; Total receipts in excess of $50 (or listed above) o
‘Line 10; Total receipts $50 and under* (not listed above) S5 ; ,
Line 11: TOTAL RECEIPTS IN THE PERIOD i '5 Enter on pagel line 2

- *If you have itemized recenpts of $50 and under include: them in lme 9 Lme 10 should include: only those receipts not i
above. : R
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 SCHEDULE B: EXPENDITURES

- M.G.L. c. 55 requires committees to list, in aI;Jtheiiéal ordef, all expendiiu}fés ovef*$50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported online 13.

This page may be copied if additional
number on each page.
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SCHEDULE C' "lN— D" CONTRIBUTIONS

Please itemize conmbutors who have made m—kmd contributioris of more than $50 In-kind contnbutlons $50 and under may be
added together from the committee's records and lncluded in line 16.

Date From Whom Recelved* Resndentlal Address o ‘Descr-iptionr‘of
| Received | Contribution

: » 'Value

NI

" Line 15: In-kind over $50
Li_ne 16: In-kind $50 and under

‘-Ente'r-on pagel line 67 3 = i Linev17: Total Iyn‘-kind'

. “*Ifan m—kmd contnbunon is received from a person who conmbutes more than $50 ina calendar year, you must report the name
~and address.of the contnbutor in addmon if the conmbuuon is: $200 or more, you must also report the. conmbutor ] occupatxon and

employer. . _ v
SCHEDULE D LIABILITIES

MGL c. 55 requires commmees to report ALL lzabllmes wh:ch have been reported prevzously and are stzll outstandmg, as ‘well as
those Ixabllmes mcurred durmg thts reportmg period. i . L ,

Date | - To WhomdDue} el A_:’dd're’ss _ Purpose -~ | Amount

fueurred. -~ —

Enteronpage 1line7 | Line 18: OUTSTANDING LIABILITIES (ALL) o

ThlS page may be copxed if addmonal pages are reqmred to report all actmty Please mclude your commxttee name and a page
number on each page. : L : Page 4



